POLITICAL COMMITTEE " FIECEE'S‘EVOEH
CITY OF APACHE JUNCTION CITY CLERK DEPT

CAMPAIGN FINANCE REPORT
2016 August/Novemz,er Regular Ele?ion 7918 JUN 27 P 1:50

Jeff Seady foc Playor bmnillee

. Fult Name of Committee & ;Y DF APA CHE JUN
74/ &, Enchin'a Are TioN
Apache 30 5519 bl 0493204429
City 2ZIP Code County Phone
2 3A. ID#

el o -
Name of Candidate and Office Squght (1 applicable) 7 d - / - / é
ATISPoRTS® msN. om 450- 954-9430 | & | 1o

E-Mail Address Fax #
4. REPORT'NG PER'OD {Please check appropriate box) DUE BETWEEN
January 31 Report - For Period of June 11,2013 iy, pecember 31,2015 . .......oooooveo January 1, 2016 and February 1, 2016

June 30 Report - For Period of January 1, 2016 thru May 31, 2016 ... ... .o\ oo
Pre-Primary Election Report - For Period of June 1, 2016 thru August 18, 2016 . .................c.oveeooo .,
Post-Primary Election Report - For Period of August 19, 2016 thru September 19,2016 ...................
Pre-General Election Report - For Period of September 20, 2016 thru October 27,2016 .......................

Post-General Election Report - For Period of October 28, 2016 thru November 28, 2016 ....................

OO 0OOXO

**January 31, Report - For Period of November 29, 2016 thru December 31,2017 . ... ... ...\ eeeeeineeran..

June 1, 2016 and June 30, 2016

August 19, 2016 and August 26, 2016

September 20, 2016 and September 29, 2016

October 28, 2016 and November 4, 2016

November 29, 2016 and December 8, 2016

January 1, 2018 and January 31, 2018

5. SUMMARY Column A Column B
Total This Reporting Election Period
Period Total To Date

5a  Surplus from Previous Campaign (or at time Statement of Organization was

filed for the new committee)

5b Cash on Hand at the Beginning of this Reporting Period - O -

5¢c  Total Receipts (from corresponding columns on Detailed ygg 5 7' /4 3 ;) 3 7 /4
4

Summary Page, Line 8)

a and ¢ for Column B)

5d  Subtotal [add Lines b and ¢ for Column A and add lines 3.’2 3 7’ / % 7;2 37 /4
2

6a Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) [Do not add or subtract this line from the other

lines)

6b Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18)

7. Cash on Hand at Close of Reporting Period [Subtract
Line 6b from Line 5d]

*Insert date which is 21 days after date of last election (A.R.S. §16-913).
**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.

Revised 5/15




DETAILED SUMMARY PAGE Page 2
OF RECEIPTS ANR DISBURSEMENTS 2. 1D#

1. Commitiee Name: )( FSC@J‘{ or_ Mayer, 00”)0?0—”&
3. Report covering period from / -1/ az o/é/ Thru 5 - 3 / . .20/ [

RECEIPTS COLUMN A COLUMNB
THIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in-kind:

(a) Individuals - more than $50 (Total from Schedule A)

(b) Individuals - aggregate $50 or less (Total from Schedule A-1)

(c) Political Committees (Total from Scheduie B)

2337 | 3237 FF |

(d) Subtotal Contributions [add 4(a), 4(b), and 4(c))

(e) Refund of contributions (Total from Schedule F-2)

3237./1¢] 2237 /%

(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]

5. (a) Loans made or guaranteed by candidate (Total from Schedule C)

(b) Al other loans (Total from Schedule C-1)

(c) Total Loans [add 5(a) and 5(b))

6. In-kind contributions (Total from Schedule E)

7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)

8. Total Receipts [add 4(f), 5(c), 6, and 7] 22371 ¢+ 3237 , /4

DISBURSEMENTS

2937, /% | 3237, &

9. Expenditures for operating expenses (Total from Schedule D)

10. Independent Expenditures (T otal from Schedule D-1)

11. Value of In-kind expenditures (Total from Scheduie E)

12. Loans made by reporting committee (Total from Scheduie D-2)

13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)

(b) Repayment of all otherioans (Total from Schedule D-5)

(c) Total Loan Repayments [add 13(a) and 13(b))

14. Transfers to other poiitical committees (Total from Schedule D-6)

15. Any other disbursement (Total from Schedule D-7)

3230 1% 3237, %

16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15]

17. Rebates, refunds and other offsets to operating expenses (Total from Scheduie D-3)

3237.1¢| 3237. %
a 0

| certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and

8. Total disbursements [subtract line 17 from line 16)

pry

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

20.

complete. e ‘C F ge R J
Typeorpnnmameozrj%w % é - 22 "~ /é

Signature of Treasubkr Br r Candidate or Msugnatmg Individual Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name

Jobf 5060{7 1[0& Wayon Comm Tee

SCHEDULE A

2. ID#

oom-[- 16

/[-/-16

5-3/- /6

3. Report covering period from thry
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTALTHIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE

4a.

" Seed,

FIRST J€ #‘ve (L/

LY

m

ST.REET7A?2R/ESS£[ /{A CA;,/A AVe_ 7

]-19-16

hosche Tt

STATE 4
E

" 95/9

OCCUPATION ;

60\@/0 ye J

T 5{@@% LLC

5-33-16
)

637 1f

MOOG’}

32374

b | LAST &ﬂ q/y

FUF[ / &y

M

.

Vi

Y

STREET AODRESS / g & ¢ 4 INA /4 A4

/

/IpMa 3,

STATQ

o519

OCCUPATIO OYER
Self €M0/J€/ «’f LLC
[ LAST FIRST
STREET ADDRESS
CITY STATE 2iP
OCCUPATION EMPLOYER
d. LAST FIRST M
STREET ADDRESS
cIry STATE 2P
OCCUPATION EMPLOYER
e. LAST FIRST Mi
STREéT ADDRESS
ciTY STATE ZIP
OCCUPATION EMPLOYER

5. ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed

Summary Page Line 4(2), Column A)

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include

them on Schedule A-1.

Page of



CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE A-1

1. Committee Name JF %F ﬁf%{/ 75 /( MA}/JL (ﬂ)ﬂ#ﬂﬁ%{

2.10#

Com-1- b

/
3. Report covering period from / - / - / é

thru 5'3/'/é

4. Aggregate Total of Contributions of $50 or less

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b),
Column A)

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transfer total to Detaited
Summary Page, Line 4(b),
Cotumn B)

*If contributions of $50 or less are listed with contributor’s name and address on Schedule A, do not include them on this schedule.



CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Committee Name J([F S(KJ‘/ 76/( mﬁlll &”)Mlﬁf
thru 5‘3/ /é

3. Report covering period from

SCHEDULE B

2. 1D#

(om-1- 14

/-1

4 CONTRIBUTIONS AMOUNT CUMULATIVE
- RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE

4a | ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEVED
b | 1D# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
c | o# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
d | 0% NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

Ja)
e | ID# NAME, ADDRESS, CITY, STATE AND\ZIP \ &
/ ) \

DATE RECEIVED ( é
f | s NAME,ADDRESS,CI\’}S&ATE ANDZIP 7§ Y

DATE RECEIVED \ \

’ )
/ é \__

g | iD# NAME, ADRRESS, CITY, STATE AND

DATE RECEIVED

A

ID#

DATE RECEIVED

NAME, ADDRESS, CITY, STATE AND ZIP

iD#

DATE RECEIVED

NAME, ADDRESS, CITY, STATE AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B  [if last page of Schedule B, transfer total to
Detailed Summary Page, Line 4(c), Column A]

Schedule B Page, of




CANDIDATE LOANS

SCHEDULE C

Committee Name

Jot S(zo/y 76/& Mgon o iy

2. 1D#

Com-1-16

thru 5' 3//2

Report covering period from j : L’ //4

3.
4. | LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP

/

/

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

QJ
2\
NAME, ADDRESS, CITY, STATE, AND

N
)

DESCRIPTION
/

NAME, ADDRESS, C%TATE, AND ZIP

/

DESCRIPTIO?/

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CAND!DATE ONLY IF LAST PAGE OF SCHEDULEC

[If fast page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A}

Schedule C Page of




OTHER LOANS SCHEDULE C1

2. iD#

(om-| -4

Jﬂf/ fm/y / 2 /77474/4 (mm‘/ﬁ(

1. Committee Name

3.  Report covering period from

4 ALL OTHER LOANS CUMULATIVE
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF o AN%AET&NED g"g?g% E%TJ\;ATSINS
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR il
OF LOAN.

4a | NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CiTY, STATE, ZIP, AND iC¥#

DESCRIPTION /

4b NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND iD#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID# /

DESCRIPTION

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP,

N

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, ITMATE, 2)P, AND iD#

DESCRIPTION /

4d NAME OF PERSON OR COMMI E MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF EN%ER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, 2IP, AND I0¥

DESCRIPTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [if last page of Schedule C-1, transfer total to Detailed Summary
Page, Line 5{(a), Column A}

Page. of




EXPENDITURES FOR OPERATING EXPENSES*

JCWSMJ\/ ‘{OIL NMayor Comni ee

1. Committee Name |

SCHEDULE D

2. 10#

Com-1- Jb

thru 5"3/ -

20/6

{
3. Report covering period from /"' /' &0 /é

EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT OF
THE
EXPENDITURE

4a.

S) y IY A) ND? h
305 5. leiaed, Mesa Pz 85310

5o 94-16
421

DESCRIPTION OF ITEMS OR SERVICES PURCHASED S

[135.00

306, 96

4p

NAME, @R?fY, STATE AND ZiP /

95] W. Ap/&Ae'Tk A/)Ac[c Xt Az 25100

3-9- /6
3-4-16
4-14-14

DESCRIQTION OF ITEMS OR SERVICES PUR
05 0&5, Slickers / os?o (’Mﬁls

2-34- 16

36477
(47,48
147.98
/90.93

4c

NAME, ACDRESS, CITY STATE AND ZIP

B
%51 W. A/MCAQT( A/Mcl\c Td’ AZ@S

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

HFF

4d.

NAME, ADDR;ZSPCITYAS;AT.E ANDZIP
33 N. 4‘/[5’7 Aprche Tt P @51z

3-35-90/6

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

13,40

de

NAME, AODRESS, CZ‘XTATE AND ZIP
—

AMmbeR 01[ ()ommckce

Po . Bex | 747 AT Az F51/7

[-30-16

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

A50 ®

4f.

NAME, ADDRESS, CHZSTATE AND ZIP RaJ‘ o
Po' Lox 17] AT e 85117

3-3-/6

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

o) =

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule O, transfer totat to Detail Summary Page Line
8, Column A}

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

Page___of




INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. ID#

Com-1-1L

J(’{)E fm% F/L /’mm &mmﬂ%{
/-1- 14 w5 3116

1. Committee Name

3. Report covering period from
4 INDEPENDENT EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

4a. NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHAS enefitte Dpposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION /

4b. NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHAS Benefitte pposed /
CANDIDATE OFFICE SOUGHT /{R OF ELECTION
4c. | NAME, ADDRESS, CITY, STATE AND ZIP Vd
PURPOSE AND DESCRIPTION OF PURCHAS Lenéﬁttec Dpposed
CANDIDATE \OF AOUGHT YEAR OF ELECTION
A

OF SCHEDULE D-1 [If last page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A]

S ENTER TOTAL ONLY IF LAST PA(;E

*SEEAR.S. § 16-901¢14).
alty of perjury, that the above stated independent expenditure(s) was not made in cooperation, co‘nsuvltation or concertwith or at the
gestion of any candidate or any campaign committee or agent of that candidate.

| certify, under

Signature of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED 8Y EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT

SIX MONTHS

Schedule D-1 Page___of




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

2. ID#

om-1-1b

1. Committee Name JWF? S(lﬂ/i ﬁ& MAZ”4 {;/nn/ﬁ?ﬂ

3. Report covering period from /' ]‘ /4 ’ thru 5" }/ /4

4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4b. | NAME, ADDRESS, CITY, STATE. ZIP, AND ID#
4c. | NAME, ADDRESS, CITY. STATE, ZIP, AND ID#
4d | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4e. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# /
4f. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# g
a N
4g. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# \)

4h

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4i.

NAME, ADDRESS, CITY, STATE, ZIP, AND iO#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A)

Page___of ____




4a.

4b.

4c.

4d.

4e.

4f.

OFFSETS TO OPERATING EXPENSES *

J('W[p S(”z(/y 1[( Mm/m &mmlﬁ%’f‘

1. Committee Name

SCHEDULE D-3

2. ID#

(om - 1-16

/- 1-16 7 . 5-3/- )¢

3. Report covering period from

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

/

DESCRIPTION OF REFUND /

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND /

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

)
N

q

NAME, ADDRESS, CITY, STATE, AND ZIP ‘S

b

DESCRIPTION OF REFUND

Iy

NAME, ADDRESS, CITY, STATE, ANDZIP

DESCRIPTION c;y:@uo

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If 1ast page of Schedule D-3, [transfer total to Detailed Summary Page Line 17 Column A}

Includes return of contributions made by reporting committee

Schedule D-3 Page, of




43

4b.

4c

4d

de.

4f

REPAYMENT OF CANDIDATE LOANS

1. Committee Name

Jffp 5/2&/}/ '6& /77/17&/4 C)Omnﬂ#(.(

1
3. Report covering period from / - / - / é

A

thruj"]/'/é

SCHEDULE D-4

2. (D#

(om=;-1f

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

N\

NAME, ADDRESS, CITY, STATE, AND ZIP

N\

NAME, ADDRESS, CITY, STATE, AND ZIP

P

K
N

NAME, ADDRESS, CITY, STATE, AND ZIP

fQQ

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D4 {Transfer total to Detail Summary Page, Line 13(a), Column A}

Schedule D-4 Page, of




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

Aﬂom ~/-16

JCFP S€/€zj f/( MA\/M (‘omm,‘/#f’

1. Committee Name

/17 . 53116

3. Report covering period from

4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND {D#

4b

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4c.

NAME, ADDRESS, CITY, STATE, ZiP AND iD#

4d

NAME, ADDRESS, CITY, STATE, ZIP AND ID# Q ”I

de.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

0?®

4f.

NAME, ADDRESS, CITY, BTATE, ZIP AND I1D#

ENTER TOTAL DNLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13(b), Column A]

Page__ of




TRANSFERS TO OTHER POLITICAL COMMITTEES

bt Soad,

1. Committee Name

SCHEDULE D-6

2. 10#

Com-1- 16

3. Report covering period from /'/ /é / thry 5 - 3/'/‘

TRANSFERS MADE BY THE REPORTING COMMITTEE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE TRANSFER
MADE

AMOUNT OF THE
TRANSFER

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND |D#

4d

NAME, ADDRESS, CITY, STATE, ZIP AND ID# /

4de

NAME, ADDRESS, CITY, STATE, ZiP AND ID#

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND |

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A)

Page, of




ANY OTHER DISBURSEMENT

1. Committee Name

JH SFUZ«/ 7€/< /llljoz omaTllr

SCHEDULE D-7

2. ID#

om -~

/-1

/-1-'1L o 5-31 L

3. Report covering period from

ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE
4 DISBURSEMENT | DISBURSEMENT
MADE

NAME, ADDRESS AND |D# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

L/

DESCRIPTION /

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION /

4c

NAME, ADDRESS, CITY, STATE, ZIP AND ID# /

DESCRIPTION \ J_,) \\}

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

/

DESCRIPTION /

/

4e.

NAME, ADDRESS, CITY, SFATE, ZIP AND ID#

/

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column A}

Page____of



IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULE E

2.

ID#

I th

1. Gomitte Name J(ﬂ 5([42%/ 14)& /”Alm jpmn"fb

3. Report covering period from / ) /' /é

thru 5“3//6

Line 11, Column A}

4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOMRECEIVED OR TO WHOM GIVEN
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER /
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION /
OCCUPATION EMPLOYER /
4c. | NAME, ADORESS, CITY, STATE, ZIP AND ID#
CONTRII ION
EXPENDITURE
DESCRIPTION \& -
a0
OCCUPATION $ & \ \ | empLOYER
4d. | NAME, ADDRESS, CITY, STATE,ZIP AND ID#
CONTRIBUTION
b EXPENDITURE
DESCRIPTION v
L.
YS(@QPA?ION EMPLOYER
V4
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [Iflast page of Schedule E, transfer total to Detailed Summary Page
Line 6, Column A}
6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E {If Iast page of Schedule E, transfer total to Detailed Summary Page

Page. of



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

2.10#

(om-1-1,

Jeiﬂﬁ 5(%&/(/ 5@ MAyM &mm'fﬁ%c
/‘/'/é] thruS’j/‘/é

1. Committee Name

3. Report covering period from

4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND |D# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND {D#

DESCRIPTION OF RECEIPT /

4c

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT /

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND ID# Q/

4e,

DESCRIPTION OF RECEIPT \ \

NAME, ADDRESS, CITY, STATE, ZIP AND ID# \

i

DESCRIPTION OF RECEIPT /

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [if last page of Schedule F-1, transfer total to Detailed Summary Page Line 7 Column A

Page, of



OFFSETS TO CONTRIBUTIONS RECEIVED *

+ commeename_J?FF f(’ff&/v ﬂrx My on /(/MM/#Zp

SCHEDULE F-2

2. ID#

Com-1-14

/4
3. Report covering period from / - L‘//é

thru 5‘ 3/’/4

4 REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE
43 | NAME, ADDRESS. CITY, STATE, ZIP AND ID# /
DESCRIPTION OF REFUND /
4. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# 7
DESCRIPTION OF REFUND \ N
0
4c | NAME ADDRESS,CITY, STATE, ZIP AND ID# %\ \\
DESCRIPTION OF REFUND 4 \
0
4d. | NAME, ADDRESS, CITY, STATE, ZiP AND ID# %V
/
DESCRIPTION OF REFUND j
4e. | NAME. ADDRESS. CITY, STATE, ZIP AND ID# '%DU :
/
DESCRIPTION OF REFUND /
4t | NAME, ADDRESS, CITY, STATE, ZIP AND |
DESCRIPTIDN OF REFUND
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [If ast page of Schedule F-2, transfer total o Detailed Summary Page, Line 4(E), Column A}

Includes retum of contributions received by reporting commitiee
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DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name J(’F[ gfﬂ(jy 1[/( M/’VWL &mmz {4

SCHEDULE F-3

2.1D#

f@n'

/- /b

W S-3/ /L

3. Report covering period from / / / é

DEBTS AND OBLIGATIONS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,
ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

OUTSTANDING
BALANCE
BEGINNING
THIS PERIOD

PAYMENT THIS
PERIOD

AMOUNT INCURRED
THIS PERIOD

OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4a.
DESCRIPTION OF DEBT
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF DEBT
4c. | NAME, ADDRESS, CITY, STATE. ZIP AND ID#
DESCRIPTION OF DEBT
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# N
DESCRIPTION OF DEBT \ N
4e.| NAME, ADDRESS/CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer total to Detail Summary Page Line 19, Column A}
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